SUMMARY The T-lymphocyte mediated killing of autologous carcinoma colon cells was investigated. There was no change in the incidence of activity with advanced disease, age, or nutritional status of the patient and no difference could be demonstrated in lymphocytes extracted from blood, draining lymph nodes, or the tumour itself. Nevertheless, T-lymphocyte activity did appear to be specific for the patient's own tumour, as it was rarely observed with allogeneic tumours. There was also no correlation with lymphocyte natural killer activity. The in vitro studies demonstrated patient specific T-lymphocyte activity in 23 of 47 patients with carcinoma of the colon, but the results do not correlate with clinical and pathological findings.
Phenomena such as the infiltration of tumours by lymphocytes and macrophagesl 2 suggest an immunological host defence against neoplasia. Several distinct types of lymphocyte/tumour cell interaction are now well recognised.3 The activity shown by T-lymphocytes and by lymphoid natural killer (NK) cells have been implicated in the immuno-surveillance oftumours. Previous studies of a cytotoxic lymphocyte effect have concentrated on activity against tumour cells derived from other patients. Under these conditions our own studies and those of several others failed to discriminate between the lytic potential of lymphocytes from patients with malignancy and lymphocytes from either healthy individuals or patients with other disease.45
Patterns of activity were consistent with those induced by 'natural killer' cells which have the capacity to lyse cell lines without apparent regard to either histocompatibility or to the previous known immunological experience of the donor6. With such high background non-specific killing no disease-related lysis was apparent. However, localisation experiments have indicated that specifically sensitised cells will home to the site of an antigenic challenge and to the local draining lymph nodes with a corresponding depletion in blood and nondraining nodes.7 *This study was Lymphocytes were also tested for cytotoxicity against the K562 cell line in order to determine the levels of 'natural killer' activity (Fig. 3) . The lysis of K562 targets was apparent in the majority of blood lymphocytes from both healthy donors (14/15) and colon cancer patients (31/36). Comparison of the cytotoxic potential of blood lymphocytes from patients with different stages of disease revealed no difference in activity. In contrast with the activity of lymphocytes against autologous cells, lymphocytes from draining lymph.nodes and the tumour mass rarely lysed K562 cells. Although lymphocytes from blood were frequently active against both autologous tumour and K562, there was no significant correlation in the degree of activity. Attempts to characterise the cytotoxic lymphocytes in blood and lymph node were made by enrichment of T-lymphocytes by passage through nylon columns. This procedure enriched T cells from approximately 60% to greater than 85%. In almost all cases the greatest cytotoxicity for autologous colon tumour cells was found in T cell enriched populations. In contrast, the highest killing of K562 resided in populations from peripheral blood which did not form rosettes with SRBC.
Discussion
In this study we have delineated two major lymphocyte populations with separate distinct functions: a nonspecific killer population displaying high activity against the K562 cell line and a relatively specific killer population which is preferentially active against autologous tumour cells. Natural killer activity is relatively non-specific and is also present in blood taken from healthy donors. This activity is not modified by advancing disease and remains high after metastatic spread of tumour. Activity against K562 is very poor, however, within the lymphatic system and the tumour itself. It would seem unlikely that 'natural killer' cells can play an active role in the control of established malignancy.
Lymphocyte cytotoxicity against autologous cells differs from natural killing in some important ways. The activity appears to be concentrated in T-lymphocytes, is largely specific for the patient's own tumour cells, only occurring in two of 18 
